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VERIFIED STATEMENT (DECLARATION) CLAIMING SMALL ENTITY 
STATUS (37 CFR L9 (0 and t.27 (b)) - INDEPENDENT INVENTOR 



As a below named inventor, K hereby declare that I qualify as an independent inventor as defined in 37 CFR 1. 9 (c) for pur* 
poses of paying reduced fees under section 4 1 (a) and (b) of Title 35, United States Code, to the Patent and Trademark 

Office with regard to the invention entitled HYPOXIC TFNT SYSTKM « 

described in 

[X | the specification filed herewith 

j j application serial no. — _ • filed . 

[ j patent no. • issued . 

I have not assigned, granted, conveyed or licensed and am under no obligation under contract or law to assign, grant, convey 
or license, any rights in the invention to any person who could not be classified as an independent inventor under 37 CFR 
1.9 (c) if that person had made the invention, or to any concern which would not qualify as a small business concern under 
37 CFR 1.9 (d) or a nonprofit organiration under 37 CFR 1.9 (e). 

Each person, concern or organization to which I have assigned, granted, conveyed, or licensed or am under an obligation 
under contract or law to assign, grant, convey, or license any rights in the invention is listed below: 

(X] no such person, concern, or organization 

[ j persons, concerns or organizations listed below* 

•NOTE: Separate verified statements are required from each named person, concern or organiza- 
tion having rights to the invention averring to their status as small entities. (37 CFR 1.27) 



FULL NAME IGOR K. KOTLIAR 



ADDRESS 


P. 6. BOX 2021, 


NEW YORK. NY 101*0-9091 






t>5 INDIVIDUAL 


t | SMALL iUS'NESS CONCERN 


| | NONPROFIT ORGANIZATION 


FULL NAME 








ADDRF^ 




| | INDIVIDUAL 


I | SMALL iUSINESS CONCERN 


| I NONPROFIT ORGANIZATION 


FULL NAME 












I | INDIVIDUAL 


M SMALL SUSINCSS CONCERN 


| | NONPROFIT ORGANIZATION 



1 acknowledge the duty to file, in this application or patent, notification of any change in status resulting in loss of entitle* 
ment to small entity status prior to paying, or at the time of paying, the earliest of the issue fee or any maintenance fee 
due after the date on which status as a small entity is no longer appropriate. (37 CFR I.2S (b)) 

I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information 
and belief are believed to be true; and further that these statements were made with the knowledge that willful false statements 
and the tike so made are punishable by fine or imprisonment, or both, under section 1001 of Title 18 of the United States 
Code, and that such willful false statements may jeopardize the validity of the application, any patent issuing thereon, or 
any patent to which this verified statement is directed. 

IGOR K. KOTLIAR 

NAME OF INVENTOR NAME OF INVENTOR NAME OF INVENTOR 

Signature of Inventor Ji^i^^ \u .. .-i i;..v.uu/ 

31 July 1997 




Date 



Date 



Date 



.# « 



Docket Number (Optional) 
IKK-206 



" DECLARATION FOR PATENT APPLICATION 

As a below named inventor. I nereby declare that: 
My residence, post offe* address and citizenship are as rated below next to rry nana. 

I believe i am the ongina!, first and sole inventor (if onry one name is listed belcw) or an original, first and joint inventor (rf plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought cn the invention entitled 

HYPOXIC TENT SYSTEM : _ _ . the specification of which 

is attached hereto unless the following box is checked: 

I j was filed or as United Statas Application Number or PCT International Apofcatton 

Numbe- and was amended on (if applicable). 

I hereby state that ! have reviewed and understand the contents of the above jdent.-fiod specification, including the claims, as 
amended by any amendment referred to above. 

I ack.-owledgo the duty to discJose information which is material to patenta&irry as defined in Title 37, Code of Federal 
Regulations. § 1.55. 

I heraby ciaim foreign sherry benefits under Title 35, United States Code, § 1 19 of any fore'^n application (s) for patent or 
inverter's certificate listed belcw and have also identified below any foreign application for patent or inventor's certificate 
having a filing date before that of the application on which pnorii)' is claimed. 

Pnbr Foreign Applcation(s) Priority Claimed 

□ Yes □ No 

□ Yes □ No 

□ Yes □ No 



.fx (Number) 


(Country) 


(Day/Month/Yea' Red) 


^(Number) 


(County) 


(Day/Month/Yea- rited) 


H (Number) 


(Country) 


(Day/Mon&VYeor Fifced) 



I hereby ciaim the benefit under Trtle 35, United States Coda, § 120 of any United States appi*cat'on(s) listed below and, insofar 
as theiubject mar.er of each of the daims of this application is not disdoaed in the prior United States application in the manner 
provided by the first paragraph of Title 35. United States Code, § 112. I acknowledge The duty to discbse information which is 
mat aria 1 to patentability as dafinad in Trtle 37, Coda of Federal Regulations, § 1.56 which became available between the filing date 
of th^prior application and the national or PCT international filing date of this application. 

0CJ505/621 21 July 1995 allowed 

(A^Z?>?um2e?) * a (W&&?r 1996 ,s*rus P^Brf^6bno^g, abandoned) 

0^797 r242 R February 1997 penrling 

(Application Number) (Rin; Data) (Sua* - patented, pending, abandoned) 

60/055087 (Provisional) 24 July 1997 pending . ^ 

I hereby appoint the following attorney(s) end/or agent (s) to prosecute this application and to transact aJ! business tn the 

Patent and Trademark Office connected therewith: 



AHHroftg vi taiaphnnfl ^ails iq IGOR K. KQTLIAR at telephone number (212) 683-6998 

Address alt correspondence to IGOR K> KQTLIAR 

P .O . B OX 2021 

NEW YORK . MY 101 5Q-9f)91 : 



I hereby dedare that all statements made herein of my own knowledge are true and that all statements made on information and 
belief are believed to be true; and further that these statements were made with the knowledge that willful false statements and the 
like so made are punishable by fine or imprisonment, or both, under Section 1001 of Tile 18 of the United States Code and that 
such willful false statements may jeopardize the validity of the application or any patent issued thereon. 

, , . , . , , IGOR K. KOTLIAR 

Full name of sole or first inventor (grven name, famtry name) _ — ~ — - — i ArS ^ 

. y><^ , />cJs€ t£*«-c n«ta 23 December 1997 

Inventor's sgnature ^p^-^ ^ _ c — — uaie „ . — 

Residence New York, NY Citizenship Russia ; 

Post Office Address 50 Lexington Avenue, Suite 249 . 

New York, NY 10010 



Full name of second joint inventor, H any (given name, famiry name) _ 

Second Inventor's signature Date 

Residence Citizanship 

Post Off ce Address _ ■ 



| | Additional inventors are being named on separate ry numbered sheets attached hereto. 



• i 

Applicant or Patentee: ^ or Kotliar W OKB No. 0651-O011 (12/31/86) 

Serial or Patent No.: '■ ' Actorney's Tirt , ooc 

Filed or Issued: " -Docket No: K ~ 20 6 

For: HVPQX1C TENT SygTEH - ^ " 



Office wuh regard to the invention entitled HYPOXIC T ENT fiWgtf* Codc ' 10 thc and Trademark 
described in " ■ 



[X ) the specification filed herewith 
f ) application serial no. 
[ ) patent no. 



issued 



filed 



[ X J no such person, concern, or organization 

[ ] persons, concerns or organizations listed below 

FULL NAME 
ADDRESS 

FULL NAME 
ADDRESS 



FULL NAME 
ADDRESS 




I I SMALL BUSINESS CONCERN 



| NONPROFIT ORGANIZATION 



^Tsn^ change in status resu.ting in loss of entitle- 

due after the date on wh.ch status as' I small en!i,^^ « ^ ™— '« 

™ - ... statements made on information 

and the like so made are punishable by One or imSonmen. 0 Z h „ k , n ° wlfdge Ihat willful statements 

Code, and tha, such .fflf„, f aIsc UMiL^^S^^^^^ 0 ? ° f Ti " e 18 ° f thc ^ States 
any patent to wh.ch this verified statement is directed appl.cac.on. any patent issuing thereon, or 




Signature of Inventor 

12/23/9 7 
Date 



Form PTO-FB-A4 10 (8-83) 



NAME OF INVENTOR 



Signature of Inventor 
Date 



Signature of Inventor 
Date 



